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SOCIETIES' PROCEEDINGS.

PROCEEDINGS OF THE PARISIAN SOCIETY OF
LARYNGOLOGY, OTOLOGY, AND RHINOLOGY.

and turned back after the form of two shutters, so that they cover

Meeting held on November 9, 1906.

OTITIS FROM MEASLES.

MM. LE MARC'HADOUR and BRUDER. While in scarlet fever
angina is the main symptom, in measles the oculo-nasal catarrh
occupies the tirst place ; and the complication with otitis is found
in from 10 to 11 per cent, of cases. Measles otitis may show itself
either at the commencement or in the middle course of the
exanthemata, or it may be very late, say, twenty or thirty days
after the commencement of the disease.

It is, therefore, of importance, in case of infection of the drum,
to intervene quickly by means of early paracentesis, in order to
avoid extensive destruction of the tympanic membrane, and, above
all, it is necessary to supervise the nose and the pharynx even
after the disappearance of the rash. The condition might be
termed specific exanthematous adenoiditin.

M. Luc was of the opinion that the extensive and rapid
destructive lesions observed as the result of certain otitides depend
not upon delay in carrying out paracentesis, but on the intensity
and virulence of the infection.

M. LUBET-BARBON, in agreement with M. Luc, has observed
that in the otitis of scarlet fever and of measles there is seldom
time to perform paracentesis before the tympanum undergoes
spontaneous perforation, almost at the commencement of the ctitis.

M. BOULAY, in reference to the method of re-education devised
hy Urbantschitsch, indicated by MM. le Marc'hadour and Bruder
a s applicable to the deafness persisting after measles otitis,
observes that no reference whatever has been made to this method.

AUTO-PLASTIC METHODS FOR THE TREATMENT OF RETRO-AURICULAR

CICATRICES FOLLOWING RADICAL MASTOID OPERATIONS.

M. PAUL LAURENS. TWO semi-circular incisions are made, the
one anterior and the other posterior to the orifice, joining below ihS
and above it a centimetre beyond its poles. The flaps are detached |p 4
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the orifice, their cutaneous surface presenting on the side of tin
middle ear. The two margins are brought together and sutured.

BILATERAL SUPPCEATIVE MEDIAN OTITIS ATTRIBUTED TO THE POST-

NASAL DOUCHE.

M. PERCEPIED. The patient was treated at Mont-Dore, and
was twice affected with acute suppurative inflammation of the
middle ear following the use of post-nasal douches.

CONGENITAL STENOSIS, IMPERMEABLE BY ORDINARY MEANS, BUT

OPERATED ON AND CURED UNDER CESOPHAUOSCOPY.

M. GUISEZ. The patient, aged nineteen, from birth had
narrowing of the oesophagus caused (as the author ascertained by
oesophagoscopy) by a sort of pouch acting as a valve and almost
completely obstructing the calibre of the tube, and having at it>
lower extremity nothing beyond a small filiform opening, which
was the only means of communication with the stomach. Feeding
was difficult and was confined to milk. There were several attacks
of dysphagia, one of which called for gastrostomy. With the aid
of the oesophagoscope the valve was cut under the control of sight.
Dilatation was Brought about by means of bougies, and had been
kept up ever since. At present the patient was able to eat every-

ty| thing, whether liquid or solid.
'ft. In two other cases of narrowing the author brought about u

cure by the same means, the gastric fistula being1 allowed to close.

i' DEMONSTRATION OF INSTRUMENTS.
t,

' M. BOSVIEL showed : (1) A glass syringe for irrigation of flu1

ears, for the patient's own use. The liquid jet emerged obliquely
from the extremity of the syringe and struck against the wall of
the meatus instead of the inembrana tympani, and after having

I washed the meatus it issued by a groove worked into the thickness
of the point, which was pear-shaped.

in (2) Forceps for compressing the tonsil, for treatment of acute
tonsillitis by the method of compression, devised by Molinie and
Vacher.

M. COURTADE, in order to soothe the pain in the course ol
tonsillitis, recommended the administration of salicylate of soda
or salol (1 to 3 grm. in the course of twenty-four hours).

\h
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Meeting held on December 14, 1906.

DEMONSTRATION OF CASES.

M. FOUKXIE. A child, aged eight, with an unmistakable
2'harywjeal jm/.s'p, attributable either to the carotid, or, more
probably, to the pharyngeal branch situated and developed in
an abnormal way.

M. (I. GELLE said he had previously shown a case in which the
vertebral artery followed the posterior wall of the pharynx.

M. FUKKT. A patient, affected with tuherculous laryngitis,
greatly benefited by a series of galvano-eauterisations.

M. MAHU. A man, aged thirty-six, affected for two years with
a. spontaneous naso-Jahial <m<jeioma of the size of a small nut. This
had been treated successively by means of electrolysis and inter-
stitial injections of oxygenated water of the strength of twelve
volumes, the angeioma recurring each time. Two months ago it
was removed surgically by the sub-labial route, and at present the
face had returned to its normal appeai-anee. The histological
examination;, however, suggested the possibility of it being an
t'pithelioma, and the exhibitor asked the advice of his colleagues
as to the possibility of this transformation taking place.

M. GLOVKR had already drawn attention to the angeioma which
Had undergone subsequent transformation into epithelioma, and
lie exhibited drawings in support of his views.

M. VIOLLET stated that one met with histological appearances
simulating epithelioma at the level of varicose ulcers which had
cicatrised.

JVT. LUBET-BARBON. A man, aged .sixty-live, who had been
under observation for a fortnight; he had a tumour on the right
vocal cord which was papillated and imperfectly mobile, the rest
<>r the larynx being sound. Under the influence of rest and some
fumigations, the swelling disappeared in part, and the vocal cord
became a little more mobile. Although a diagnosis of epithelioma
had been made in the first instance, M. Lubet-Barbon asked the
society whether it might not possibly be a case of tuberculosis,

"lie Society was of the opinion that it was an epithelioma.
M. LEHMOYEZ. A young girl who, during the menses, exhales

an unpleasant odour at the nose and blows out some soft crusts at
tins period only. Nothing is found on examination of the nose
ftnd naso-pharynx, but after contraction, by the application of



158 The Journal of Laryngology, [April, 1907.

adrenalin, there was discovered a small crust in the olfactory slit,
and with the probe it was possible to enter the left sphenoida]
sinus, of which the walls were rough and the anterior orifice con-
siderably enlarged, as the result of caries. Dr. Lermoyez asked
what he ought to do in these circumstances.

The Society came to the following conclusions : (1) to try specific
treatment; (2) to remove the middle turbinal in order to facilitate
supervision and the escape of the discharges.

M. CAUZARD. A woman, aged forty-nine, with nasal obstruction
aud swelling of the left cheek, which was hard, cold, and adherent
to the bone. In the absence of dental or nasal cause for sinusitis,
a puncture was made by the gingivo-labial route, which afforded
exit to greyish fungosities of brain-like consistency; on palpation
there was found to be perforation of the anterior wall of the sitm.s.
]\I. Cauzard, while awaiting the result of microscopical examination,
asked for the opinion of the Society concerning this tumour, which
he himself considered to be malignant, and further concerning the
advisability of proposing to the patient the removal of the superior
maxilla.

M. LUBET-BAKBON thought that in view of the gravity of the
operation and the duration of the disease, it would be quite justi-
fiable to submit the patient to a course of specific treatment
(mercury and iodide) for a fortnight.

M. LE MARC'HADOUE was of the same opinion, having en-
countered an analogous case, with the loosening of the teeth,
breaking down of the anterior wall, and a diagnosis of tubular
epithelioma made by a skilled histologist, in which, in spite of ail,
complete cure followed the administration of iodide.

M. LERMOYEZ said that the inconvenience of the iodide, as such,
was that it occasionally gave a fillip to the epithelioma by causing
the absorption of the cellular barrier of connective tissue raised as
a defence against the epithelial invasion, and as permitting the
ectodermic neoplastic tissue to penetrate freely into the connective
tissue spaces opened by the iodide. Mercury, on the contrary, was
not injurious, and practitioners were quite satisfied with it before
Wallace discovered, in 1830, the anti-syphilitic power of iodide.
Dr. Lermoyez was of the opinion that in the present case there
should be given, with an interval of a week, two intra-muscul<ir
injections each consisting of 5 centigrammes of calomel.

M. CICISEZ. Three patients operated on for old-standing fronto-
ethmoidal sinusitis, and completely cured, without disfigurement,
by the following method: A small opening was made into the
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anterior wall of the sinus, just sufficient to permit of complete
eurettage, but the ethmoid was cleared out completely by the
orbital route. The prominences of the frontal bone were completely
preserved.

Meeting held on February 15, 1907.

The President, Dn. WKISSMANN, in the Chair.

DEMONSTRATION OP CASES.

M. CASTEX. (1) A woman, aged about sixty, with a diffused
swelling on the posterior wall of the naso-pharynx and pharynx,
resembling a retropharyngeal abscess. There was, further, a
small perforation in the palate, and a history of numerous mis-
carriages, which indicated that the case was one of diffuse gumma.
Intravenous injections of cyanide of mercury brought about a
rapid improvement.

(2) A woman, aged fifty, with an epithelioma at the base of the
tonyue, the position of which suggested at first that it might be a
tumour of the vestibule of the larynx. No glandular involvement,
but considerable fuetor of the breath.

(3) A case of laryngeal tuberculosis in a girl, aged thirteen,
with diffused infiltration, but very little ulceration. The patient
had two years previously renal tuberculosis, of which no symptom
remained.

(4) Another case of tuberculosis of the larynx in an adult, with
the special feature that the ulcerations were exactly limited to the
cartilaginous portion of the glottis.

(5) A case of old nervous aphonia, complicated with amyotrophy
of the vocal cords.

(6) A large polypus, which completely obliterated the right
choana in a young man. Up to the present time the various
endeavours to remove it had failed, whether by means of the snare
or the post-nasal forceps.

(/) A woman, aged forty-five, whose menses had disappeared for
eight months, and who from that time had, every day, slight epistaxis,
without visible lesion in the nose.

(8) A child, aged one, with left-sided facial paralysis following
suppurative median otitis. There is paralysis of the eyelid, but
not of the palate.
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M. PAUL LAUEENS. A patient on whom he had carried oui
autoplasty for a cicatricial orifice, connected with the radica
mastoid operation, according to the method which he had alreadj
described. The results are very satisfactory, the cicatrix being
scarcely apparent, while the auricle remains at the normal distance
from the lateral surface of the cranium. He dwelt upon the
simplicity of his method.

M. LBEMOYEZ. A woman affected with facial paralysis subsequent
to the removal of a sequestrum of the left labyrinth. Six montli.-
later this paralysis was complete and total. There was total
abolition of faradic and galvanic excitability of the left facial
nerve, as also of faradic excitability of the muscles, the galvanic
excitability of which was diminished, but presented the characters
of the reaction of degeneration.

Anastomosis of the peripheral extremity of the facial nerve was
made with the external branch of the spinal accessory before its
bifurcation. This anastomosis was lateral—that is to say, there
was no section of the spinal accessory.

At the present time, eight months after the operation, the results
are commencing to be satisfactory. It is interesting to observe the
condition of the facial muscles, improved but not altogether cured.
as one can study the mode in which this abnormal mnervatioii of
the face becomes established.

During repose the asymmetry, which was previously consider-
able, is to a great extent lost, but the cheek remains flaccid, and
the left eye a little more open than the right, the labial commissure
being a little raised upon the rig-lit side. According to the patient's
statement this asymmetry becomes more marked as the day goes
on and as the patient gets fatigued.

The movements : (1) Of the face alone : during the closure of
the eyes the left palpebral fissure remains open to the extent of
7 or 8 mm., the eyeball being raised. As regards the mouth
there is complete immobility of the left angle.

(2) Isolated movements of the shoulder; no paralysis of the
shoulder or atrophy of the trapezius or deltoid.

(3) Combined movements: (a) When the patient is not
fatigued she closes the eye completely, while raising the left
shoulder, and inversely she is obliged to open the eye when she
lowers the shoulder, (b) When she closes her mouth alone the
commissure is drawn to the right, but if she lifts the shoulder at
the same time the mouth becomes symmetrical, (c) When she
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raises tlie left shoulder wliile wishing to keep her face immobile,
the facial muscles contract to a small extent on the left side.

M. Luc. Crico-thyrotomy without an&sthesia and without
tracheotomy tube on account of laryngeal epitltelioma. The patient
is a man, aged seventy-two, of vigorous condition and good build.
At the end of last January Dv. Luc discovered an epithelioma of
the right vocal cord, the first signs of which dated from about
sixteen months. The diagnosis was confirmed by the examination
of a portion of the growth removed through the natural passages.

Although the aspect of the tumour was somewhat diffused, the
cord having preserved a certain amount of its mobility, he en-
deavoured to remove it radically by a simple laryngo-fissure, with
a view, if possible, of avoiding the dangers of the mutilation
associated with laryngectomy.

The operation was performed on February 6", after the method
of von Brims (of Tubingen).

Half-an-hour beforehand an injection was made of a solution of
liydrochloride of morphia and scopolamin; then an injection of
several cubic centimeters of a solution of liydrochloride of cocaine,
of the strength of 1 in 100, into the soft parts in front of the
laryngo-tracheal tube and of the inter-crico-thyroid space. In the
iirst place, the first ring of the trachea was incised, and then the
cricoid cartilage, by means of the bistoury, and then a division of
the mesial portion of the thyroid cartilage by means of a pair of
shears. A firm plug, soaked with a solution of cocaine and
adrenalin, was then introduced into the larynx in order to obtain
ischasmia of the laryngeal mucous membrane. From the time of
the opening of the superior part of the tract the patient was kept
in Rose's position, and the tracheal wound was held partly open by
means of fine retractors, air being unable to pass through the
laryngeal cavity which had been plugged. J *

At the end of five minutes the plug was removed and the larynx
inspected. Unfortunately the neoplasm was found to be much
more extensive than the examination with the mirror had led the |:':i
observer to suppose, and in particular it had extended to the
arytenoid region and the opposite cord. As much of it as possible
was removed by means of the bistoury and curved scissors, and the
destruction of all suspected parts was carried out by means of the
galvano-cautery. Iodoform was insufflated on to the bleeding sur-
ia.ce; then the thyroid cartilage was sutured with two silver-wire
stitches. The cutaneous wound was closed except at its lowest
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part. The expired air passed in portion at this level, but it was
easy to make sure, by momentary complete occlusion of the wound,
that the laryngeal cavity was perfectly permeable to the air. For
two days and two nights the patient was kept in a perfectly hori-
zontal position. The first day he had no food by the mouth, and lie
refused rectal alimentation. The two following1 days he was given
from time to time a few teaspoonfuls of sweetened water with a
little brandy, which passed down easily. From the fifth day he
had milk, beef-tea, and eggs.

There was no fever after the operation, and at the present time
(ten days later) the wound has completely cicatrised, and the
patient is able to come out to be shown to the Society.

In view of what was found at the time of the opening of the
larynx, Dr. Luc is of the opinion that a recurrence of the growth
is inevitable, and, therefore, from next week he will be handed over
to the care of M. Le Bee, with a view to total laryngectomy being
performed.

In spite of its incompleteness the history of this patient is
most instructive, because it shows, in accordance with what von
Bruns has taught, that it is possible to carry out crico-thyrotomy
with merely local ansesthesia and without a tracheotomy tube, and
further, the extreme simplicity of the after-treatment of the opera-
tion as thus carried out. It is, further, another demonstration of
the importance of early operation in laryngeal cancer, and of the
difficulty of deciding by laryngoscopic examination as to the real
extent of the lesions.

M. MOUNIER. The patient, with regard to which M. Mourner
asks the opinion of his confreres, preseuts lesions characteristic of
hereditary syphilis of the nose, from the age of fourteen years.
When he saw the patient for the first time, about a year ago, lie
had just lost his turbinated bones and his septum. At the present
time he has been seeking advice on account of his nasal obstruction,
and M. Mounier is considering whether it should be relieved by
operation through the natural passages or by the incision, as carried
out for the radical treatment of sinusitis of the antrum, the obstruc-
tion being caused by an enormous fibro-mucous polypus which can
be seen in the nasal fossa.

The point of implantation of this tumour seems to be the sinuso-
nasal septum, and perhaps the sinus itself.

DUNDAS GRANT (Trans.).


